& nosse n 5 A THE DIVISION OF HEALTH OF MISSOURI 38963
. ©.
e I BLEDNOV 5 1957  STANDARD CERTIFICATE OF DEATH S
TBIRTH NO. ___ REG. DIST, NO. jé -ERTI REG. DisT. oD, — Regittrar's No_/;i...}.é:....,/.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived, It lastitutlon: residghce befors
a. COUNTY Warren a. STATE MiSSOUI‘i b COUNTY . . /-‘dm'unlon).
‘1 b. CITY di cutride sorpurate limita, writs RURAL sad give ¢. LENGTH OF c. CITY ;,(7' - 0. Is Residence within Limits ;_
OR - OR . & ity oz =
Town WwWarrenton roeeniel 3 mos. || oW St . Louis p RCh? S
g d. FHé_g.PP_&T_EOORF {If not in bosplial or inatitution, give streot address or location) F:IASDTDRREEEJS (I rursl, give location) _
3 iNsTiToTioN Katie Hane Home _ - 3326 Ohio Aves
@ S.BIE%PEES%IE a. (First) b (Middle) ¢ (Last) 1 DSFE 7 (Month) (Day) (Yea
= ( Type or Print) John ‘M. Seeker oeati Oct, 21, 1957
é 5. SEX o 6. COLOR OR RACE | 7. MARR}EB. EIE\\;EECIESRRIED' 8. DATE OF BIRTH S.If.GE (ILW IF DDER § YEAR | IF UNDER &1 vy,
- . . {Specify) 1 }  |Montha| Da H Min,
2 Male®| White |2¥idowed Oct. 8, 1867 " i el
2] 10a. USUAL OCCUPATION (G war. 10b, KIND SIN OR IN- | 11. BIRTHP . - ’
= :on- : ,l!:mmo!'«rlka(11(:((:.h::::tni‘::-’::.l,p:.;4 Ob. K . OF BU ESSDugrRY . 8 LACE (City nd. State ¢r Foreign Comntrv) l 12, CLTIZ‘EP;OFWHAT
A ainter Interior Decoratling St. Louis, Mo, & ) U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 John Seeker unknown Emily (decd)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT" &
5 {Yen, 0o, orunknown) | (I yes, £ive war or dates of service) NO. . > SIGNATURE 03 ?é Ohio ADDRESS
E no _ none. . Oliver J. Seeker 229 n32°% yo
||| 18. causE oF peaTh MEDJGA IFIGATION ey BETWEEN
& || Enteronly onacausaper | I. DISEASE OR CONDITION . _
E line for (a), (b), and (0} DIRECTLY LEADING TO DEATH ()
E *This does not mean ANTECEDENT CAUSES -
« || the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
- ot heurt failure, asthenia, | rise to the above couse (o) dating - .
=} ee. It meons the dis. the underlying cause last. I/
o caze, injury, or plica- DUE TO (¢) - s ———
7 || tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - g, ~
= . Conditions contributing to the death but ot
9 - related to the direase or condition coueing death. 3 - giv
;; 19a. DATE OF OP'FIF(!)’N 19b. MAICR FINDINGS OF OPERATION ’ 2. AUTOPSY?
= )
= . 4200 YES D wo (X1
o) 21a. ACCIDENT - (Bpecify) . 215. PLACEOF INJURY (e.5.. lnorabout | 2fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
: .- SUCIDE - - bome, farm. tactory, atreat, office bldg., ste.) -
Z HOMICIDE '
g 2id. T(IJ%E {Moath} (Dar} (Year) (Hour) 2fa. INJURY OCCURRED | 21#, HOW DID INJURY OCCUR?
T [t o | "] e
; 22. I hereby certify that I attended the deceased from ME‘T - ._5.6, lo _sz_t_.lﬂa__, IQﬂ., that I last saw the deceased
ﬁ alive on 2 , 19_5_7, and that death occurred al 1:50 9., [rom the causes and on the date sltated above.
'i. Z3a. ) ¢ - (Degreepr it} P23b. AD : - : Bc. DATE SIGNED
. — My Vs~20—j7
- E -||-24a. BU RMIAVL.-CREMA- k. DA . -*|-24cNAME OF CEMETERY T | 24d. LOCATION (. ty, towtt, or county) - . (State)
E TN BT ST | 10-25-57 |SS. Peter & Paul St. Louis, Mo.
: DATE REC'D BY LOCAL | RE RAR'S SIGNATU FUNERAL DIRECTOR'S S$I1GMATURE ADDRESS .
l/ -/\ /0_3/_J§G-<j ‘f’[?homas Kutis Funeral Home,St .LOU.l%,MO




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

. Studeﬁt Embalmer No...............-

working under my personal supervision..

.Student ................................................ i Teienens L S S
&plt.ure of Student Embalmer -

' ‘ ' ‘Licensed E r No..3 £7.
) - - P. O. A ddrwmm }-

Note: 'I'he above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failu
. to comply with the above constitutes grounds for revocation of license}.

_1f embalmed by-a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.

)




